The mesiobuccal root of the maxillary first molar has generated more research and clinical investigation than any other root. An inability to detect and treat a second mesiobuccal canal (MB2) is a reason for endodontic failure in maxillary first molars (1). Modifications in endodontic access and detection techniques, along with advancements in illumination and magnification technology, have aided in the location and treatment of the second mesiobuccal canal of maxillary first molars (2). Studies have shown an incidence of MB2 in maxillary first molars to be 63% (3).

